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SNOG22E20006 | Natlonal Assessment Centre Services [408933]
ENTRY DATE & TIME: D2/0G/2022 17:15 (SGT)

SUBMITTED BY: Roslindga Binte A Wahab

VERSION: 1 {02006/2022 17:15 (SGT))

i
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormectly the details of the accident 1o speed up the claims process.
licyhelder andior the Authorised Diver
3. Information provided must be as truthful and accurale 35 poss doke. Auvy wilful mistepres

2. This Form must be compleied

policy Eability.

amation or withobding of material facts may allow insurance COMmpanses 10 repudiale

4 The issue and acceptance of this Form by insurance companies & not an admission of policy Eability on the part o the insurance Companies,

5. Any false reporing rrad to the Palice for investigation.

may be refi
£, This repor will be forwarded by the insurers of the GIA Records Managameni

Canire established by the General Insurance Association of Singapone (GIA) Tor archiving

and that copies of this report will, for 3 fee, be made available upon applcation by interested parties
7. By the lodgement of this report 1o the insunars, you hereby consent io he archiving of this report at the cenire and 1o coples of the repon being made avalable aforesad.

ACCIDENT STATEMENT

T T e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/06/2022 17:15 (SGT)
01/06/2022 15:30 (SGT)
Seletar North Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

LR o S DETARS OF RN VERGLE - e

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Req Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passpart No/FIN

@j Accident report SN0922620006

GBET7167G

Yes

SHENG KEONG CONSTRUCTION PTE LTD
HHXHHK2B1EL

ramu_bright@yahoo.co.in

(Phone) +65-68704750

(Office) +65-68704750

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

Mo

Z22VC05010779

ANDIAPPAN RAMU
GXXXK222K
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Date Of Birth 04/10/1983

Occupation Qutdoor

Date Of Driving Pass 171112017

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber {Phone) +65-91216419
Alt. Phone Number -

Email Address ramu_bright@yahoo.co.in
Address 15 CHANGI NORTH ST 1
Address complement -

Postcode 498765

|5 the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDE NT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property dama ged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XxD7893M

Wehicle Manufacturer =

Wehicle Model i,

Yehicle Varnant =

ehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver

Contact Mumber =

Address .

Address complement .

@j} Accident report SN0922620006 Page 2 of 11



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximale Age Years Oild
Injuries Sustained

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

s
& Accident report SN0922620006

AMNDIAPPAN RAMU
Male

NECK & BACK
GBET167G
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claime process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithholding of materal facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanes.

5 Any false reporting may be referred to the Police for investigation.

B. The report w il be forw arded by the msurers of the GIA Records Managerment Centre estabkshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have msured vehicle(s) involved in this accident (all nsurer(s} w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handling andlor dealing w ith my clairms including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims,

{ill} earrying out and/or dealing w ith my instructions or respanding fo any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or netices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/ar dealing w ith my claims.

{collectively the “Purposes”)

(b} all inzureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes, and

ic) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more ©  the above Purposes

l"-_ i

= \ ‘:j-.fi-}{._-‘___ N __./___ - ;"'_. 3
\J e

Policyholder's Sgnature / Date & Driver's Signature (¥ driver is not the policyholder) / Data Witnessed by Reporting Centre
Time \ & Time Parsonnel

Sketch Plan SECEFAR O TH LivE

b l |
*‘{\\\\\rﬁﬂ A. GBERI 631G
j_*'\— B xP 3893M




Describe Circumstances of the Accident

T  was  Araggll Mj uLoﬁuE <elpfne  mpeth Lok 0N
Hh 2 f4 lant As  famn o fac I SAW  Ge——tpdeA—
T e art mtda | !fw“- iﬂ'.nj ot ek 3 Hhn
<low don +o audid i f onfe 1 Howeve-  uvthick
3 hidn'T Mandg +a 'E'fpf’ I Liant and toll’ Led ante
[ vehic (tar r'.j'ﬁ’ & cfion .
Declaration
We declare the foregoing parbculars are true in every respect.
\ .

Driver's Signature (¥ driver is not the policyholder) / Date

Policy holder's Signiature / Date &
& Time

Time:

Witnessed by Reporting Centre
Perscnnel




The lssue and acceptance of this form by insurance companies is not an admission of policy liability on
Any false reporting may be referred to the traffic police department far investigation

&

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
&  Complete and submit this form to the individual insurance suthorised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim process.
o This form must be filled up by the policy holder and/or authorised driver
L nformation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may
companies to repudiate policy liakility

the par of the insurance companies.

alow Insurance

ACCIDENT DETAILS
| Date of accident _ ol ok [ 22 B (DD/MM/YY) |

Time of accident LR

(HH:MM)

Exact location of accident

' Seledac nvocth Lok

DETAILS OF VEHICLE

Vehicle registration number GREFFC
| Vehicle make and model Toueta Dyna |
Tr_n,rplnt: of vehicle Saloon o MPV O CRVO Vano |
i - lorry o Bus O Motorcycle o Others: ||
Vehicle i:éfe_gc:-ry Private O Commercial @ Motorcycle O
Purpose of using at said time i ] -
?e}mu claiming under your Yes o No 7 if no, pleasé select:

| own insurance company? | Third part -:Iaim_q/ Reporting only o

.

INSURANCE INFORMATION
| Insurance company lonpa i B

Policy number

I Co mprehensive ol

Type of policy

Third party fire & thefto

._rﬁ DI‘I|'5J O

= |
1

Name  <hepo, keotd  @iskouction PE L0 Male o

Female o

"NRIC / Fin / Passport number 2002022 %\ %

A0 AaAS0

Contact

ot (fescent

| Address 4% (hunit

DRIVER

sl 499423 )

SAME AS INSURED ABOVE C (SKIP TO D.0.B)

| Name - | th'tmpp&nﬂ Ravwuw Male o Female

| NRIC / Fin / Passport number | (6049232 ¥% - - |
Contact | 12 g4\ . '
Address (5 Chang  wofflh  strad 1 (498365

Email address Yomu- bright @ Yahew: ©-in

Date of birth _ 04 [1o 11983

| Occupation | Indoor o Outdoor &~

| Driving date pass 3 In g 20}

Page 1



i INJURED PERSON 1
Ramu___

| Name - N - Pxn_impgan ~ Raw _ - |
| Injuries sustained = pick ¥ fak
| Which vehicle personin? ) GBE FTlbIG

Were seatbeltsworn? | Yesp” NoO

Was injured conveyed to Yes O No 7~

hospital by ambulance? _ ]

INJURED PERSON 2
Name ) _ ] i _ e

Injuries 5ustained_. =
' Which vehicle person in? o
Were seat belts worn? ~_|Yeso  Noo

Was injured conveyed to Yes O No O
hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained
' Which vehicle person ir!?' )
Were seat belts worn? Yes O No O
Was injured conveyed to YesO No o
hospital by ambulance? |

INJURED PERSON 4
Name

Injuries sustained
Which vehicle person in? . - ) _ S
. Were seat belts worn? |Yeso Noo
Was injured conveyed to YesC No o
hospital by ambulance? ] )

INJURED PERSON 5
' Name
Injuries sustained
Which vehicle person in? _
 Were seat belts worn? Yes O No C
Was injured conveyed to Yes 0 No o

 hospital by ambulance?

INJURED PERSON 6
[Name } | ) _ |
Injuries sustained - - _ ] '
| Which vehicle person in? _
Were seat belts worn? Yeso NoO
Was injured conveyed to - Yeso  Nono

hospital by ambulance?

Page 4



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesz~ Non
the insured’s company? If no, relationship of the driver and insured: 5 -
| Accident captured by camera? | Yes O I‘_~.iD__=.3’/ o
Weather condition | Clear Rainingo  Others: —= |
Road surface :"Brﬁ-,r 7~ Weto B . S
__Nu_nf passenger ) - v ] B (Inclusive of driver) |

 Name
Gender

Male 0 Fp;male O

Name - [ . = ==
Gender | Male C Female O B - |
| Name B ) B B
Gender ) | Maleo  Female D - ;
PASSENGER 4
| Name _ _ o B B |
| Gender B | Maleo Female o - _

Ger er Male o Fémal_e = :

PASSENGER 6
Name _ L . _:
Gender Male O Female O l

OTHER INFORMATION
Was anybody injured? ~ Noo

Yes
| Was other vehicle damaged? Yes/L ~No

DETAILS OF POL!CE STATION ACTION

Reported to police?
I_"olif:t_a station name

Page 2



THIRD PARTY VEHICLE 1
'fEhidE registration number - X7 33 ™

Vehicle make model |
= — N PTG . ——
(Name e B il
NRIC/ Fin / Passport number B |

. Contact

| Vehicle registration number

Name B
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model | .
 Name_ )

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number

' Vehicle make model

Name B | i
NRIC / Fin / Passport number N S ' |
Contact ) | ]

THIRD PARTY VEHICLE 5

Vehicle registration number
| Vehicle make model
Name

mltf Fin / Passport number

Contact

Vehicle registration number
Vehicle make model
i Name

NRIC / Fin / Passport number
| Contact | a

Vehicle registration number

Vehicle make model

Name -
| NRIC / Fin / Passport number
| Contact

Page 3



MZ200

LONPAC INSURANCE BHD gssercsessc)

[Incorponsied in Mals e

Singapore Office: 200, Beach Fosd 217-04/07, The Conoourss, Singapaie 199555
Tal: (65 B250 TI6E Fa: (B3] 6296 JTET Wehsie: www lorpad 0om.sg

GET Ray Mo FO-0005638-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1087 (MALAYSLA).

ROAD TRANSPORT (AMENDMENT} ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSLA)

Certificate Mo, : Z22VC05010779 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA TOYOTA DYMNA 150 MANUAL
- GBET16TG
2. Hame of Policy Holder SHENG KEONG CONSTRUCTION PTE LTD
3. Effective Date of the Commencement of Insurance 1470372022
for the purpose of the Act
4, Date of Expiry of the Insurance 13/03/2023

5. Person To Drive
(&) THE POLICYHOLDER,
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is permitted in accordance with the beensing or other laws or regulations to drive the Motor Vehicle or has been so permitied and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE DR REWARD)IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPDSES,
THE POLICY DDES HOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Exgc- 3 : 55 600.00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEM EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDEMNT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transpon Act 1987 (Malaysia) or Section B of the Motor Vehicles (Third Party Risks and Compensation) Act
(Cap 1849) Republic of Singapore are not incheded under heading

I/WE hereby certify that this covering Mote is issued in accordance with the pravisions of Part IV of the Road Transport Act 1987 (Malaysia) end Motor Vehiches (Third-Party
Risks and Compensation) Act (Cap 189} Republic of Singapore,

Ourte- .

CHIEF EXECUTIVE
(Singapore Branch)

Liger ID: ZHANGHAN
Date Issued: 12/0372022

Certificate of Insurance - Page 1 .of 1



